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I—FEC  STATEMENT OF RECEWNVED
FORM 1 ORGANIZATION 3T 22 Kl

. r'r: Y, N
1. NAME OF s  (Check if name Example:If typing, type 12FE;{§§ ey
COMMITTEE (in full) i is changed) over the lines. e Praattar
IVYadejquongre§s I S T N T OO WO TN G O G U N O T A I N T O Lri s
Illll'ollllllilIilllllll:li‘tl!l%'!linllll]l'll
ADDRESS (number and street) [Pi0139x|498‘?‘7.01 SR T U T T Y R O N O T N O N T 1
T 4 (Check if address | 4850 N Broadway St~ .+ L , D
%8 4 is changed) A S O N D D A W T S N T SN VO N IO TG H IO I T I T I I |
{Ghicage , , , v iy s U] I§°§40 |- 8370, |
CitYa STATE A . 2IP CODEA
‘COMMITTEE'S E-MAIL ADDRESS
Y Check if address i '
i__y? < i(s changed) E‘alﬂlcyl@'vv r;ldglqcctngrislsqrgl FI AN OO SN NN T SO U N SN NN NN SO SN SN N NN LJ
Optional Second E-Mait Address
TS SR N SO SO SN A N WA N N S B B N B O S B B A A O BN A SN EN AR SN
COMMITTEE'S WEB PAGE AQDRESS (URL)
s Check if address : '
:’-‘;(} < i(s changed) | wadeincangress.orgy . . ¢ 44 3oy o4y v b gt g |
) S S T | I T AN T NN VO N T N T T A M | j

2. DATE i

3. FEC IDENTIFICATION NUMBER b

4. ISTHIS STATEMENT 5  NEW (N) OR A AmENDED (A)

£

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

_ Type or Print Name of Treasurer - Phil Huckelberry

b '\M"“lf ¢ T 1 PSP
Signature of Treasurer W Date - 10 j 1 i m 172013

{ < Q________,——/ x..%aai Danenlireni  Smelasodics .ot

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. .

Office For further information contact: FEC FORM 1

Federal Election Commission 4
l use Toll Free 800-424-3530 (Revised 06/2012) |
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Cemmittee:

(a) ;} This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) L_, This commitlee is an authorized commitiee. and is NOT a principal campaign committee. (Complete the candidate
) information below.)
Name of

Candidate IN?qcyL-‘Wa-df;;xn]xlll:nxqzzllliitla|;||11;|
Sl e
Candidale it Otfice I oo a State - J
W Party Affiliation nggff Party Sought: Ax House ; Senate : President _ "‘6’5’"&
o Distict  } 2o 3
4 N . o . . )
o (c) ’i-.-..i This committee supporis/opposes only one candidate, and is NOT an authorized committee.
by Name of ) ] A .
- cangame | {11 QLG LILIEPELL PRt
L | .
oy Party Committee: )
c:’ o .., Je g :E.v_: (Na“ona', s‘a'e ;:.. Teenen s, ".'..," (Dﬂmﬂcmﬁc.
by (d) i.; This committes is a o or subordinate) committee of the S LA Republican, etc.) Party.
fg-l

Political Action Committee (PAC):

Lo

(e) 3“_:’; This commiltee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

Ay

Corporation l Corporation w/o Capital Stock Labor Orgamzatlon

Cooperative

£} Membership Organization ¥ Trade Association

o

' 1l
3.1 Inaddition, this committee is a Lobbyist/Registrant PAC.

()] L’i This committee supports/iopposas more than one Federal candidate, and is NOT a separate segregated fund or party
k=i commitiee. (i.e.. nonconnected committee)
g™ oy
.5 Inaddition, this commillee is a Lobbyist/Registrant PAC.
TV

*‘_ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(Q) {ji This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more palitical
! committees/organizations, al least ona of which is an authorized committae of a ledera! candidate.

(h) g3 This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
bk committees/organizations, none of which is an authorized committee of a federal-candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Commiltee Name

6. Name of Any Connected. Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEEENEEEEE RN EEEEEEEEE N
et et et et e b e iiiidl
Mailing Address HEEEE NN RN NN

Lrpedpbs vt ip iy id bttt ieirtrid

O I N I PSRN O AR
oIy STATE 2P CODE

—
S

e

I

bl . . - EE
Relationship: ! ; Connected Organization ° “Afiiliated Committee . . Joint Fundraising Representative ' ‘:Leadership PAC Sponsor
i T . Lo

7. Custodlan of Records: [dentify by name, address (phone number -- optional} and position of tire person in possession of committee
books and records. '

Full Narmie IN?r!cyll'L’wjdellln‘lillll'i'nlllilllllllllilllll
Mailing Address Izzlslvv!qidldipgxsstlllli=ill%lié;’ilillllilil

I'lll'.‘!li:l:lll!l’lillfl!ti%]lli!!

|GhicA%O i) Uy [ 60625, |-| 2002 |

Title or Position CITY STATE ZIP CODE

Lcandﬂatﬁs S TS W O NN A AT S SN W ' Telephone number |7173| ]'14:1301 J'[1§_6{4Lj

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer lPPilHU(}k?ll?el;ryl]‘!:L‘-i T R T LN U N T NN TN N SN U N N NN | I.I!J;I
Mailing Address IszaoWiWi|$onAV-314!il:l(t51! LIS S TN TN TN NN S T B N 1 il

‘iliJIlJlilil

|Ghicagd , . , ., o) UMby 160630, |-} 3318 |

cIry STATE ZiP CODE

LilLlii.iliil;iilliél

Title or Posilion
|1;rqa§uqerL | SR T S DU N T T JOO DO O N N { l Telephone number {3109 l—[26§ f'l 99?41 l

L I
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"Full Name of

Designated )
Agent ) | T T N L WO N A TN RN N % S N AU SAE B A A S O O BTN N SN B A O B AR AN A
Mailing Address | NI N N IR N T NEE TN S O S T T Y T O T S A l

llliijtl!llllllI!IELI-Il'Jijlllil§ll|

Lo vvv v e e v b b by ]

cIry STATE - ZIP CODE

i Title or Position

L+'u] |1Jllil¢141!!|=i;ltzl Telephonenumber||sJ-||=!-[|J||

- 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

M
(] Name of Bank, Depository, etc.
My

laﬁ¢gpvlie&§a.nkLillllill!ll!‘ii|l!i£lliiilL|‘l

Mailing Address B?%ANJLiDQOIP,l\VEs S T O T T T T T Y I S I O |

Ill!ll!'!i5!4'l!1ii.:lllllllllllilll!I

fChicago |, | el Y] 160625, -] 2007, |

ciTy STATE ZIP CODE

Name of Bank, Dapository, etc.

L i it i e by e v bt s v e
Mailing . Address ‘:IlJLlLLICJ'Lili?!lilrllililllJL'l
l!jllilié‘ljlllliliilll!l|||l|lllL‘

N I e I e AT o e |

CcITY ' STATE ZIP CODE
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